Biotin is a water soluble, heat stable member of the vitamin B complex which owes it discovery to a series of isolated observations which have extended over many years. Wildiers (193(5) and named ' biotin.' Independent of these observations, Bateman (1916) reported that a high concentration of egg white in experimental diets was toxic. Boas (1927) Gyorgy (1931) . Again independently, investigations were being carried out 011 a compound essential for the growth of Rhizobium : this compound was called coenzyme R (Allison, Hoover & Burk, 1933) . Finally, in 1940 it was shown that biotin, vitamin H and coenzyme R were identical (Gyorgy, Melville, Burk & du Vigneaud, 1940 : Gyorgy & Rose, 1940 . Egg white induces biotin deficiency by virtue of a contained protein which has been called avidin. This protein combines with biotin to form an avidin-biotin complex which is inactive. In order to exhibit its anti-biotin action, the egg white must be uncooked. The white of one egg contains enough avidin to inactivate about 20 /<g. biotin (Gyorgy & Rose, 1942) .
Biotin deficiency, whether produced by inadequate intake, or as the result of feeding egg white or avidin, leads to the same syndrome. In rats this comprises a generalized erythematous scaly dermatitis, arrest of growth, abnormal posture and a spastic gait. The region round the mouth is most severely affected, and loss of hair is usually exentsive (Boas, 15) 24; Boas-Fixsen, 1931 There is also evidence that biotin is a nutritional requirement in man (Opel, 1942) . The faecal excretion of biotin was found to be independent of the dietary biotin, and actually exceeded it in most instances. These findings have been confirmed by Gardner, Neal, Peterson and Parsons (1943) and by Gardner, Parsons and Peterson (1945 Three cases will now be described of infants who were admitted to hospital on account of respiratory infections. In each case it was observed that the skin of the face showed a mild scaly dermatitis with slight erythema. It was thought possible that the dermatitis might be due to some nutritional disturbance, and biotin deficiency was considered on the basis that the lesion resembled in many ways the dermatitis ascribed to egg white injury in man (Sydenstricker et al., 1942 ; Williams, 1943 (Gyorgy & Rose, 1942) . In all three cases this treatment was found to be associated with rapid aggravation and spread of the dermatitis. In one case follow up was not possible and the effects of biotin were not observed.
In the other two, administration of crystalline biotin was associated with complete recovery in a further 3-4 weeks. In order to determine whether or not the dermatitis was due to irritants the use of soap was discontinued from 23rd February and for two weeks the face was cleansed with olive oil. By 9th March there was no improvement and return was made to the usual ward routine.
On 9tli March, when the dermatitis had been present unchanged for at least 2 weeks, the child had his usual diet supplemented by the white of one egg daily. By the end of a week there was a distinct change for the worse, with the development of a red scaly dermatitis involving the cheeks and chin, more marked on the left side. Administration of egg white was continued and by 10th April the lesion had spread to the forehead, ears and neck. The radial aspects of the wrists and hand were also involved.
The lesion was much more erythematous, particularly on the cheeks, forehead and chin ( Fig. 1) and scaling was more obvious (Fig. 2) Crystalline biotin was no longer available at this time and oral liver extract was given in daily doses of 8 cc. Unfortunately at this point the child had to leave hospital and when seen on 20th April, although the general health appeared slightly improved, the condition of the skin was not obviously better. Thereafter the child did not attend hospital for review.
Additional Observations. Three other cases, aged 12-18 months, were given raw egg white.
One of these had no skin lesion and remained apparently healthy. The second had a mild roughness of skin more raised and papular than scaly and erythematous : no aggravation of symptoms occurred within two weeks treatment. A third child had a very mild skin lesion on the malar prominences similar to those already described. Aggravation of the dermatitis in both degree and extent accompanied the administration of egg white over a period of ten days. The degree of aggravation was, however, slight, and although in keeping with the results described above was not thought to be sufficiently marked to warrant further experiment. It is suggested that these findings represent clinical biotin deficiency.
The mechanism of its development is unknown, but it is thought that the dietary habits of infants may tend to produce a condition favourable to its development.
